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MONITORING EQUIPMENT 

a HNU 

• 3acKgroura reaa1ng 

• ~eadu..,gs aoove oackgrouna 

• _ocatlon of h1gh read1ngs 

• What act1on was taken' 

b. Radiat1on 

• Read1ngs above background? Yes ~0 
• f yes. spec1fy where readings were found and what act1on was taken. 

c. Heat Stress/ Cold Stress N/4-
Was heat stress or cold stress mon1tonng performed' 

Yes ~N.Q () 
-- -- '11\.j" \;J-.J ,_ q 

Was a mon1tonngJbreak schedule followed' 

Yes ~ ~p Jl-d-1-~0 
If mon1tonng was not performed, or the mon1tormg/break schedule was not followed. 

please explain. 

d. Other Mon1toring Instruments N/ A-
Draeger Tube and Pump (spec1fy tube) ------------

What readings were found and what act1on was taken _______ _ 

__ ExplosJmetert02 meter ___________________ _ 

A1r Sampl1ng 

What air sampling equ1pment was used? ____________ _ 
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GENERAL SAFETY 

a Nere any safety oroolems encountered while on s1te 7 f\·0 

b. Confined Space Entry 

(Confined space - a tank, vessel, silo, storage bin, hopper, vault, p1t, diked area, abandoned 

building, manhole, or any other enclosed space w1th lim1ted means of ex1t or entry that 1s not 

des1gned for continuous occupancy) 

D1d any team member enter a confined space area? 

Yes / No 

If yes, please expla1n. 

Acc1dent Report Information 

a. D1d any team memoer report: Yes 

• Chem1cal Exposure 

• Illness, discomfort, or unusual symptoms 

• Env~ronmental Problems (heat, cold, etc.) 

b. Expla1n: 

c Was an Employee Exposure/InJury ~//t 
lnc1dent Report completed? Yes _L.. No 

No 
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Safety P1an Evaluatton 

a Nere tnere any dev1attons from the Safety Plan 1 Yes / 

:f yes. p1ease exo1a1n -------------------------

b. Was the Safety Plan adeQuate' No 

c. What cnanges would you recommend? 



;"he med1a used for sampl1ng 1nciuded: 

Frlters (type ______ -' 

Charcoal TubeSISil1ca Gel Tubes 

1mp1ngers (l1qu1d Med1a 

Other Med1a 
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The a1r samples taken were env1 ronmental 

personal 

The follow1ng team members wore personal sampling pumps. 

2. 

3. 

4 

5. 

6. 

Team member Locat1on of media 




